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Volunteer Registration Adoption Form i

Organization, Group or Individual Name

Address City Zip
Contact Person Phone
Email Fax

Please describe the project from our list that you will adopt:

Agency to be
Adopted

Project
Information

How many
participants?

Start Date
& Time

Volunteer work should be completed by Saturday, October 27, 2012.

*Disclaimer: Killeen Volunteers, Inc. is not responsible for any damages, accidents or theft incurred. An
adult supervisor from the agency and the volunteer group must be onsite at all times.

Signature: Date:

Please turn in volunteer registrations no later than Friday, October 26, 2012.

Mail completed form to: Killeen Volunteers, Inc.
Attention: Wilfred Brewster Phone: 254-501-7878
P.O. Box 1329 Fax:  254-501-7736

Killeen, TX 76540 Email: wbrewster@Kkilleentexas.gov
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